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Newborn  ExamNewborn  Exam

Your only required reading for this lecture is this presentationYour only required reading for this lecture is this presentation
Other references:Other references:

Physical Assessment of the NewbornPhysical Assessment of the Newborn
Tappero, E; Honeyfield,,METappero, E; Honeyfield,,ME

Assessment and Care of the Well NewbornAssessment and Care of the Well Newborn

EMC 420

Assessment and Care of the Well NewbornAssessment and Care of the Well Newborn
Thureen, Deacon, O’Neill, HernandezThureen, Deacon, O’Neill, Hernandez

EMC 420: Maternal & Child Emergency CareEMC 420: Maternal & Child Emergency Care
D. Trigg, MDD. Trigg, MD

Ref  textsRef  texts

EMC 420

ObjectivesObjectives

This lecture will enable you to: This lecture will enable you to: 

•• Identify some of the physical findings routinely Identify some of the physical findings routinely 
assessed on all normal newbornsassessed on all normal newborns

•• Identify abnormalities Identify abnormalities -- some minor, some more some minor, some more 
worrisomeworrisome –– that may be found on the head to toethat may be found on the head to toe

EMC 420

worrisome worrisome that may be found on the head to toe that may be found on the head to toe 
examination of the newbornexamination of the newborn

•• Gather information that may help initiate an Gather information that may help initiate an 
intervention or may simply be reassuring to the intervention or may simply be reassuring to the 
newborn’s familynewborn’s family

Head to Toe ExamHead to Toe Exam
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Post Delivery Check SheetPost Delivery Check Sheet
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Newborn PE Check SheetNewborn PE Check Sheet
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MaturationMaturation
CheckCheck
SheetSheet
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SkinSkin

•• Meconium staining Meconium staining 

•• RashRash

•• ColorColor

•• Maturation stagesMaturation stages
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Maturation stagesMaturation stages

•• Lanugo (20Lanugo (20--28 wk)28 wk)

•• Vernix (35Vernix (35--40 wk)40 wk)

•• Peeling (Peeling (>>41 wk)41 wk)

•• Post termPost term

Vernix  CaseosaVernix  Caseosa

SkinSkin

•• VernixVernix
–– WhiteWhite
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–– Cheesy / VaselineCheesy / Vaseline--likelike

–– 35 35 -- 40 weeks 40 weeks 

–– Decreases as term Decreases as term 
delivery nearsdelivery nears

MiliaMilia

SkinSkin

•• RashRash

–– MiliaMilia
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•• MiliaMilia

–– 40 % of term babies40 % of term babies

–– Tan facial Tan facial 
“whiteheads”“whiteheads”

–– Disappear within Disappear within 
weeksweeks

Erythema ToxicumErythema Toxicum

SkinSkin
•• RashRash

Erythema ToxicumErythema Toxicum
–– AcneAcne--form rash form rash 

EMC 420

–– May look pustularMay look pustular
–– Resolves in 4Resolves in 4--5 days5 days

Not shown here:Not shown here:
•• Meconium staining Meconium staining 
•• Simian creaseSimian crease

–– Trisomy 21 [Down’s]Trisomy 21 [Down’s]

HyperpigmentationHyperpigmentation

•• AKA AKA Mongolian spotMongolian spot

•• Dark, blueDark, blue--purple purple 
coloration over the coloration over the 
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lumbosacral arealumbosacral area

•• More common in dark More common in dark 
skinned infantsskinned infants
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JaundiceJaundice

HemolyticHemolytic
•• Antibody attack of red cellsAntibody attack of red cells

–– Rh incompatibilityRh incompatibility

•• NonNon--Antibody red cell diseaseAntibody red cell disease
–– G6PD deficiencyG6PD deficiency
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NonNon-- HemolyticHemolytic
•• NotNot within the first 24 hrswithin the first 24 hrs
•• Physiologic jaundicePhysiologic jaundice
•• BreastBreast--feeding jaundicefeeding jaundice
KernicterusKernicterus

Physiologic JaundicePhysiologic Jaundice

Normal, NonNormal, Non-- HemolyticHemolytic

•• Physiologic consequence of Physiologic consequence of 
–– Excessive red cells at birthExcessive red cells at birth
–– Fetal red blood cell lifeFetal red blood cell life--spanspan

I liI li
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–– Immature liverImmature liver
–– Possible biologic advantage of bilirubin (as an Possible biologic advantage of bilirubin (as an 

antioxidant)antioxidant)
•• BreastBreast--feeding jaundicefeeding jaundice

–– Also usually  benignAlso usually  benign
–– Dehydration and/or pregnanediolDehydration and/or pregnanediol
–– May last 12 weeksMay last 12 weeks

Molding of HeadMolding of Head

HeadHead

•• MoldingMolding

•• CaputCaput
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•• CephalohematomaCephalohematoma

•• Forceps marksForceps marks

MouthMouth

•• Hard and soft palateHard and soft palate

•• CleftCleft

•• SuckSuck

MouthMouth

MouthMouth

•• MicrognathiaMicrognathia
–– Abnormally small jawAbnormally small jaw
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•• Robin syndromeRobin syndrome

•• Airway compromiseAirway compromise

BlisterBlister

•• R/O herpetic lesionR/O herpetic lesion

•• Suck BlistersSuck Blisters

–– HandHand
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–– LipLip

NeckNeck

•• EarsEars

–– Normal/ low setNormal/ low set

•• NeckNeck
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–– Nevus flammeus Nevus flammeus 
(stork’s bite)(stork’s bite)

–– ClaviclesClavicles

–– Mobility (torticollis)Mobility (torticollis)
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TorticollisTorticollis

Congenital wry neckCongenital wry neck
•• Uterine positionUterine position
•• Birth traumaBirth trauma
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•• Not always Not always 
immediately apparentimmediately apparent
–– Firm, tight Firm, tight 

sternocleidomastoid sternocleidomastoid 
muscle at 2 weeks muscle at 2 weeks 
of ageof age

Brachial Plexus InjuryBrachial Plexus Injury

EXTREXTR, upper:, upper:

•• DigitsDigits

•• Brachial plexus injuryBrachial plexus injury
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–– Erb’s palsy (C6)Erb’s palsy (C6)

–– One of the more One of the more 
common birth injuries common birth injuries 
(1:1000)(1:1000)

–– Shoulder DystociaShoulder Dystocia

•• With traction on the With traction on the 
neckneck

Hip DislocationHip Dislocation

EXTREXTR, lower:, lower:

•• DigitsDigits

•• Hip dislocationHip dislocation

–– Ortolani testOrtolani test
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–– “O” means that the hip “O” means that the hip 
is “out” is “out” –– but  pOps but  pOps 
back into the back into the 
acetabulum with acetabulum with 
abductionabduction

Neonatal  ReflexesNeonatal  Reflexes

•• Moro ReflexMoro Reflex
–– Pictured herePictured here

–– Startle reflexStartle reflex

–– Well est by 37 wkWell est by 37 wk

Disappears by 6 moDisappears by 6 mo
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–– Disappears by 6 moDisappears by 6 mo

•• SuckSuck

•• GraspGrasp

•• RootingRooting

•• SteppingStepping

•• TruncalTruncal

Floppy vs Floppy vs 
TightTight
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Newborn Maturity RatingNewborn Maturity Rating

Planter surface of Planter surface of 
footfoot

•• Creases over Creases over 
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entire soleentire sole

•• Anterior Anterior 
creasescreases

•• No creasesNo creases
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Maturation Rating Maturation Rating -- FlexibilityFlexibility

Neuromuscular maturityNeuromuscular maturity

•• Popliteal AnglePopliteal Angle
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More Flexible : Less MatureMore Flexible : Less Mature

Scarf sign Scarf sign (upper)(upper)

•• Mature (left):  resistsMature (left):  resists

•• Premature: too loosePremature: too loose
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Traction response Traction response 
Mature (left):  “hangs Mature (left):  “hangs 
on”on”

•• Premature: floppyPremature: floppy

Muscle ToneMuscle Tone

•• The floppy newbornThe floppy newborn

–– R/O prematurityR/O prematurity

–– R/OR/O hypoglycemiahypoglycemia
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–– R/O hypocalcemiaR/O hypocalcemia

–– R/O other CNS DzR/O other CNS Dz

•• Testing of tone and  Testing of tone and  
reflexesreflexes

–– Grasp + MoroGrasp + Moro

Muscle Tone / the Jittery NewbornMuscle Tone / the Jittery Newborn
The jittery newbornThe jittery newborn
•• R/OR/O hypoglycemiahypoglycemia
•• R/O hypocalcemiaR/O hypocalcemia
•• R/O heroin withdrawalR/O heroin withdrawal
•• R/O seizuresR/O seizures
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R/O seizuresR/O seizures

The jittery newbornThe jittery newborn
•• Worsens with agitating Worsens with agitating 

stimuli (noise)stimuli (noise)
•• Improves with handling / Improves with handling / 

passive range of motionpassive range of motion

SummarySummary
•• Physical findings routinely assessed on all normal Physical findings routinely assessed on all normal 

newborns.newborns.

•• Abnormalities Abnormalities 

–– Minor:  MiliaMinor:  Milia

–– Potentially unstable : Jaundice Potentially unstable : Jaundice 
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–– Potentially critical :  Robin syndromePotentially critical :  Robin syndrome

–– Some potentially paramedicSome potentially paramedic--preventable: preventable: 

•• Brachial plexus injuryBrachial plexus injury

•• Using  “quick maturation estimate”  may help Using  “quick maturation estimate”  may help 
anticipate problems and need for intervention(s). anticipate problems and need for intervention(s). 


